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There are few diseases in which greater confusion exists as 
to their nature and causation than those of the joints. Cases of 
chronic arthritis are so common, so distressing to the patient, 
and so rebellious to treatment that their study is one of great in- 
terest and importance. Yet we find that in any work dealing 
with arthritis, the subject is most conflicting and uncertain. One 
finds a whole series of diseases inextricably mixed up under the same 
name or a variety of designations applied to the same disease. Such 
names as arthritis deformans, rheumatoid arthritis, chronic 
arthritis, chronic rheumatism, osteoarthritis, rheumatic gout, 
infective and toxic arthritis are all indiscriminately applied to a 
variety of affections of the joints, and to different stages of tho 
same disease. 

This confusion indicates a very imperfect knowledge of this 
group of diseases, a condition which is almost natural considering . 
the great technical difficulty attending the study of their pathology. 

Arthritis deformans is a common term applied to this group 
of diseases, yet if deformity be waited for before diagnosing the 
disease, the patient may become a hopeless cripple in whose case 
treatment is no longer of any avail. 

Perhaps the most popular present day view of the etiology of 
chronic arthritis is to consider it as due to some infective or toxic 
process. Many authors, however, who have advanced opinions 
along this line have absolutely insufficient proof in support of their 
contentions. Also, one commonly finds it stated that chronic 
arthritis depends on some systemic action by toxins elaborated 
by the intestinal flora, yet no satisfactory demonstration has been 
advanced as to the nature or action of these toxins. 
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At the outset of the study of the etiology of chronic arthritis 
one is faced with the great multiplicity of types which this disease 
may assume. In some cases there may simply be a chronic syno- 
vitis with or without effusion into the joints. In others the 
opposing bones become adherent, while in other cases all kinds and 
grades of deformity may be produced. Are all of these types due 
to different etiological factors or may the same etiological factor 
in different degrees of virulence and duration be responsible for 
the production of all the types of arthritis? 

The most simple type of chronic joint disease is that which 
is observed in old age. Here the joints simply become stiff, and 
often there is a moderate degree of contracture, particularly if the 
subject has been bedridden for some considerable time. These con- 
tractures are largely due to muscular involvement, but they may 
give rise to the impression that there is an advanced chronic arth- 
ritis. In young, very emaciated subjects, dying from some wasting 
disease, such as phthisis, this stiffness of the joints and contractures 
resembling the condition seen in extreme old age may be very mis- 
leading. 

In practically every case, when old age sets in, the cartilage 
of the joints participates in the general atrophy of the tissues. 
These changes occur independently of arterio-sclerosis, or are 
associated with it only in so far as arterio-sclerosis assists in pro- 
ducing the general body atrophy. Degenerative changes in the 
joints are found with equal frequency in aged subjects, whether 
arterio-sclerosis is marked or not. These degenerative changes 
in the joint cartilage are found as commonly in women as in men. 


_ Indeed, the joints show degenerative changes in woman at an ear- 


lier age than in men, as the atrophy of the organs is more marked 
and occurs earlier in women. In all the joints of senile atrophied 
subjects there occurs a simple atrophy of the cartilage, chiefly 
in the situations normally most exposed to friction, and possi- 
bly also where nutrition is poorest. In the knee-joint there com- 
monly is found a patch of cartilage degeneration on the anterior - 
surface between the condyles and also in the center of the under 
surface of both condyles. In some extremely old subjects, how- 
ever, the entire surface of the cartilage may become villous. This 
appearance is due to an atrophy of the superficial layers of the 
cartilage. Usually it seems to be an irregular process, and ex- 
tends along the lines of the cartilage cells. It may be observed 
in all grades, from minute depressions on the surface to deep ; 
grooves which give rise to the villous appearance which is noticed 
on gross examination. In many places, particularly in the smal- 
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ler joints, the cartilage undergoes a fibrillation, and finally may 
appear as a layer of fibrous-looking tissue extending over the sub- 
jacent cancellous bone. In some places the semilunar cartilages may 
become extremely fibrillated and frayed out at their inner margins. 
The articular surface of the patella is particularly subject to degenera- 
tive change, and its entire surface may have a villous appearance, 
while the rest of the joint cartilage is only very slightly involved. 
The elbow-joints also usually show well-marked changes in old 
age. Patchesof degeneration are common in the middle of the 
convexity of the lower end of the humerus, and the cartilage 
may be seen to be receding from the periphery of the articular 
surface. This recession is particularly evident on the head of the 
radius, where commonly only the center of the articulating cup 
may be covered by cartilage. The concavity of the olecranon in 
its middle part always shows a marked atrophy, and appears as 
if a band of fibrous tissue separated the articular surface into two 
lobes. Fissures where the cartilage is atrophied extending across 
the ulna in other situations are also frequently observed, although 
the atrophy in the center of the concavity is always very marked 
before these become evident. In these atrophying conditions the 
cartilage becomes fibrillated and finally disappears. It may, 
however, become calcified and changed into bony tissue. In all 
the joints somewhat similar changes occur. In the acetabulum, 
for example, the cartilage in the center of the concavity atrophies 
from the attachment of the ligamentum teres outward, till in 
many cases as much as one inch in diameter is covered by fibrous 
tissue only. 

In these cases of senile atrophy there are no inflammato 
changes associated with the process, as no evidences of inflamma- 
tion in the synovial membrane or the marrow spaces under the 
cartilage can be found. The condition follows on similar processes 
which cause general tissue atrophy in old age, possibly on defec- 
tive nutrition. It is therefore not a real arthritis, but is perhaps 
better styled a degenerative arthropathy. 

In chronic diseases associated with marked general wasting, 
occurring at any age, the joints show very sifnilar processes to 
those found in old age, and consist essentially of an atrophy of 
the cartilage, and with no inflammatory changes. 

True arthritis is essentially an inflammatory process, and its 
effects depend on the quality of the damaging agent, its duration, 
and its method of extension to the joint. The same cause may 
thus give rise to vastly different forms of arthritis, and the mis- 
take must not be made of necessarily classifying similar types in 
the same etiological group. 


| | 


348 THE JOURNAL OF THE 


There is an immense variety of etiological factors related to 
the production of arthritis. In the course of certain general in- 
fections, the joints may become involved. and many toxic pro- 
cesses seem to have a special selection for the joints. Acute rheu- 
matism, for instance, causes widespread joint involvement. Numer- 
ous pyogenic infections—streptococcal, gonococcal, etc—have the 
same tendency to cause arthritis, with no involvement of the other 
organs. Various defects of metabolism are also claimed to be 
associated with the dissemination of toxic substances which are 
capable of exciting inflammatory changes in the joints. This 
last, however, is by no means proved as these toxins have not been 
determined. It is also more probable that the digestive distur- 
bances which so frequently go along with arthritic cases are due 
to the same general infection which has damaged the joints, or 
that the abnormal intestinal condition admits of the dissemina- 
tion of bacteria into the circulation, and in this way infects the 
joints. In this connection it is well known that in many cases of 
dilatation of the colon there is an associated bacteremia particu- 
larly of the bacillus coli. In the history of a case of chronic arth- 
ritis it is surprisingly frequent to find such conditions as chronic 
pharyngitis and tonsillitis, pyorrheoa alveolaris, endometritis, 
nasal sinus infection, mastoiditis, chronic gonorrhoea, chronic 
phthisis, or some other existing septic focus which may have im- 
portant relationship to the etiology. Certain of these infective 
agents may act in the form of irritative toxins in the same manner 
as gout, where uratic crystals are deposited in the cartilage, and 
which may sometimes excite secondary inflammatory reactive 
changes in the synovial membrane and marrow spaces subjacent 
to the joint cartilage, and so produce a true arthritis. In the bulk 
of cases, however, the inflammatory changes which can almost 
invariably be observed are due to a lodgement of bacteria in the 
joint structures. As a farther clinical proof of the infective nature 
of arthritis deformans cases, it is by no means uncommon to find 
some swelling of the lymphatic glands and enlargement of the 
spleen. These are particularly evident in those cases of chronic 
arthritis affecting children, generally known as Still’s disease. 
Arterio-sclerosis has been claimed by many to be a direct cause of 
arthritis, yet mumerous cases are observed without any marked 
arterio-sclerosis. Arterio-sclerosis undoubtedly may be produced 
by the same factors which are also causing arthritis, but it has no 
direct bearing, as some claim, on the production of joint inflam- 
mation. Microscopic sections of joints in arthritis cases do not, 
as a rule, show arterio-sclerosis and the condition does not seem 
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to depend on any decreased blood supply from the larger arteries 
of the bone marrow. 

Similarly, without any conclusive proofs either therapeutic 
or pathological, it has been stated that arthritis deformans cases 
depend on a deprivation from the system of lime salts. 

The milder grades of joint infection, such as occur in rheumatic 
fever, cause an inflammation in the synovial membrane, congestion 
of the vessels beneath the cartilage, and generally an effusion of 
serum into the joint. Asarule, one might say invariably; in acute 
rheumatic fever due to the specific organism of that disease, this 
resolves completely, and chronic synovitis and persistent effusion 
does not result as in the more severe forms of arthritis. In the 
pyogenic infections—streptococcal, gonococcal, etc—the same 
course may be taken and result in complete recovery. Even puru- 
lent effusion may occur, and yet the joints may suffer no permanent 
damage. In animals, particularly rabbits and cats, the joints 
may be injected with cultures of low-grade virulence and exten- 
sive purulent effusion may be produced, yet the joint cartilage 
may remain undamaged. Where the infection is more virulent, 
as may be observed after injections of fresh cultures of organisms— 
bacillus coli for instance—into the joints of dogs there are marked 
changes produced in the cartilage. The vascular structures un- 
‘derlying the cartilage become engorged, giving a reddened appear- 
ance to the cartilage, and serum is exuded from them through the 
cartilage toward the joint. The cartilage cells along the lines of 
the exudation of the serum from the subjacent vessels become 
swollen, disintegrated and their capsules distended. In other 
degenerated areas produced in this way leucocytes and their granu- 
lation tissue rapidly extend towards the surface of the cartilage 
and should the irritant continue in unabated virulence the car- 
tilage soon becomes destroyed and replaced by fibrous tissue. 
In the more severe types of infection the entire joint surface may 
be involved. In the milder varieties, however, the process tends 
to be more localized. A common appearance in cases where the 
animal has survived the infection of the joint is to find after ten 
days or so that the fluid in the joint, previously purulent, is clear 
and the synovial membrane is congested and villous in appearance. 
This may be the only change. In those cases, however, where 
the infection has been more severe the cartilage in several spots — 
is apt to be pitted, where granulation tissue has extended upwards 
from the subcartilagenous vascular structures. Certain observers of 
arthritis in human cases have considered that simultaneously with 
these changes there occurred an extension of granulation tissue 
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from the synovial membrane at the periphery of the articular 
surface, and this pannus spreading over the cartilage destroyed 
it as it advanced. This, however, is, so far as I have observed, 
in relatively small amount in experimental infections of joints in 
animals, and with no degree of certainty can be noticed in human 
cases. 
These subcartilagenous inflammatory extensions through the 
cartilage may become continuous, and form a complete layer of 
fibrous tissue on the articular surface of the bone, or the subcar- 
tilagenous reaction may destroy the cartilage in patches of varying 
size. Should the opposing bone of the articulation be under- 
going similar changes, and no excessive fluid separate the two sur-_ 
faces, particularly also if movement be limited, the two layers of 
fibrous tissue may unite and finally lead to complete fibrous 
ankylosis, which eventually may become a bony union. 

This adhesive type is one of the commonly observed forms of 
chronic arthritis. The processes which lead to deformity of the 
joint are produced in very much the same way. These further 
changes taking place in such joints and which may lead to deformity 
depend on several factors. Perhaps the most important of these 
is whether the causal condition has terminated, or whether destruc- 
tion and consequent new formation of tissue are continued or re-. 
peated. It is this progressive destruction and proliferation of new 
tissues which eventually is responsible for the extreme deformities 
which are so common in chronic arthritis. Another factor which 
must not be neglected is the tendency of all the joint structures, 
the synovial membrane, the cartilage both perichondrial and 
hyaline, and the endosteal tissues in inflammatory and prolifera- 
tive states, to metaplasia. In all cases of arthritis the synovial 
membrane shows considerable reaction. At first it is simply 
congested, later its lymphoid structure becomes hyperplastic and 
it assumes a villous appearance. Fibrous changes may occur in 
these villi, and finally cartilage or even bone may be produced. 
The loose bodies found in so many arthritic joints are chiefly 
composed of cartilage or bone, and for the most part are detached 
inflammatory metaplastic synovial proliferations. 

Cartilage is thus more or less interchangeable with fibrous 
tissue. It is not uncommon to notice when the joint cartilage is 
becoming atrophied that it becomes calcified or transformed into 
a fibrillated structure, closely resembling fibrous tissue. Also 
perichondrial fibrous tissue commonly becomes changed into typi- 


cal hyaline cartilage. The deeper layers of the cartilage may also 


proliferate, forming large nodules of hyaline cartilage or bone. 
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The greatest metaplasia, however, is found in the subcartilagenous 
inflammatory process, where bone or cartilage as a rule tends to 


be formed. 


It would appear, then, that the possibilities resulting from 
severe infection of a joint—streptococcal, gonococcal, etc—are 
very numerous. Complete recovery is possible, even after the 
joint has been distended with pus. The synovial membrane may 
become thickened and villous, continuously providing a source 
for the exudation of fluid into the joint. Some of these hyper- 
plastic villi may become cartilagenous and some may break loose 
into the joint and form the loose bodies so commonly found in 
these cases. With even marked chronic synovial inflammatory 
changes the cartilage may remain undamaged. The cartilage 
may be, in whole or in part, destroyed, depending on the intensity 
and duration of the infection and the amount of inflammatory 
changes induced in the subcartilagenous marrow spaces. The 
cartilage is destroyed in front of the inflammatory proliferation 
extending from a comparatixely narrow layer of inflammed mar- 
row spaces immediately subjacent to the cartilage. The cartilage 
thus, in part or altogether, may become replaced by fibrous tissue, 
which also may unite with similar productions of fibrous tissue on 
the articular surface of the opposing bone and so produce adhesions. 
It is in this way that the adhesive types of chronic arthritis are 
produced. These adhesions may naturally be localized to a few 
spots, or may be distributed uniformly over the entire articular 
surface. Secondary changes in this new tissue are also possible, 
although generally the process remains stationary at the fibrous 
adhesive stage. Bone and even cartilage formation may, how- 
ever, occur, and eventually the joint may be obliterated by com- 
plete osseous union between the opposing bones. 


The earlier stages of the less acute, progressive forms of arth- 
ritis often appear: as small depressions on the surface of the ¢arti- 
lage. These degenerated areas are generally associated with an 
inflammatory focus in the subjacent marrow spaces. The primary 
agent causing this may originally have settled inthis position in 
the epiphysis, or have extended through from the joint. These 
subcartilagenous inflammations are, however, commonly found 
some little distance away from. the cartilage, which suggests that 
the primary involvement of the joint is, in many cases, from the 
direction of the epiphysis. The degeneration of the cartilage over 
these areas is probably due to some local interference with nutri- 
tion, but it may be produced in some way, as can be observed to take 
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place in acute arthritis, by the extension upwards of substances 
which destroy the cartilage. 

The endosteal cells lining the marrow spaces included in this 
inflammatory process tend to produce metaplastic changes. Car- 
tilage formation is frequently observed in these areas. They may 
also be transformed into an osteoid tissue, which eventually may 
become dense bone. 

The inflammatory tissue in the marrow spaces tends to extend 
upwards through the degenterated cartilage, and spread out for 
some distance on the surface. In this way a wider area of carti- 
lage may secondarily become destroyed. In some cases there is 
found a comparatively large portion of atrophic fibrillated oedema- 
tous cartilage, and only a comparatively small focus of inflamma- 
tion in the underlying marrow spaces, which probably has been 
the primary condition. 

In more advanced cases the cartilage appears to have become 
completely destroyed, and is replaced by fibrous tissue. As a rule, 
this process is localized. Islands of cartilage usually persist even 
in the most advanced cases, and are particularly evident towards 
the periphery of the joint surface. In the old-standing cases these 
cartilage remanants appear to become hyperplastic and nodular in 
appearance. Where the cartilage has completely disappeared, 
particularly in those situations most exposed to friction, the sub- 
cartilagenous tissue tends to become transformed into osteoid 
tissue by the action of the endosteal cells. Finally, this osteoid 
tissue becomes dense bone, which, to the naked eye, appears 
eburnated. Not only is this subcartilagenous inflammation asso- 
ciated with cartilagenous degeneration, but the bony trabecule 
of the inflamed region become atrophied by a process of osteo- 
clasis. In those advanced cases, where the involvement of the 
joint is extensive, the joint surface is really wholly reconstructed, 
the original cartilage having completely disappeared. As these 
processes are irregular, and as portions of cartilage persist, the 
surface of the joint becomes very uneven. ‘This new fibrous tis- 
tue tends to become transformed into bone, thus the articular 
surface may come to be represented only by a fibrous thin layer of tis- 
sue extended over a sheet of dense bone. In situations exposed to fric- 
tion this bone becomes exposed on the joint surface, and becomes ex- 


‘tremely dense and eburnated. In some severe cases the entire 


articular surface of the bone seems to be transformed into an ir- 
regular, pitted layer of bone. This might represent what is often 
termed the atrophic type of arthritis deformans. 

The portions of cartilage which have escaped destruction 
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generally show some proliferative change. The perichondrial 
layer plays an important part in this regeneration of cartilage, 
but the deeper layers of the surviving joint cartilage are also par- 
ticularly liable to form hyperplastic nodules of cartilage, as is fre- 
quently seen in old-standing cases of arthritis. These masses of 
cartilage, whether derived from some persisting remnant of the 
original cartilage or from a metaplasia of endosteal inflammatory 
tissue, may assume a very considerable size indeed. 

In some cases very marked deformities seem to result. To 
a large extent this is due to a combination of extreme destruction, 
and almost equally pronounced hyperplasia of the tissues which 
can form cartilage and bone. In this way luxations and ankylosis 
without adhesions are produced, the so-called hypertrophic form 
of arthritis deformans. 

A great variety of conditions may then be responsible for the 
production of identical clincial and pathological types of joint 
disease. Also very varying types of arthritis may be produced 
by the same etiological factor, depending on the severity and 
duration of the infection. Thus in gonorrheoa for example, al- 
most every type may be produced. A simple serous or purulent 
synovitis which completely recovers to a chronic synovitis with 
or without effusion are common occurrences. The cartilage may 
or may not be damaged. ‘The extent of damage to the cartilage 
may be very variable, from a few pits on the surface to complete 
bony ankylosis or marked deformity from cartilagenous and bony 
destruction and proliferation. The inflammatory process may be 
limited in a short space of time or may be progressive for years, 
producing every typical appearance of the worst cases of arthritis 
deformans. 

At any stage in these processes, which are responsible for the 
production of arthritis deformans the disease may become limited 
with the cessation of the particular etiological factor, and, clinically 
one can observe cases which have become stationary in every con- 
ceivable stage of the disease. 

In most cases of chronic arthritis the inflammatory processes 
in the marrow spaces occur in a somewhat limited region immediate- 
ly subjacent to the joint cartilage. Sometimes, however, they 
are more widespread in the bone and a real osteoarthritis is pro- 
duced. In such cases very marked irregularities on the surface of 
the bone, even some considerable distance away from the joint, 
may be produced. 

In Charcot joints as found in tabes there is perhaps greater 
deformity than in any other joint disease. To some extent this 
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condition may be due to some nervous atrophy, but inflammation 
plays by far the greater part in its production. In these Charcot 
joint cases, there is generally a very excessive synovial reaction. 
The synovial tags are very large, often pedunculated, and frequent- 
ly more or less cartilagenous. ‘There also are generally found large 
numbers of rounded cartilagenous or bony loose bodies in the 
joint, most of which have been derived from the synovial villi. 
The articular cartilage has for the most part become disintegrated 
and its place taken by fibrous tissue. In parts, however, this 
tends to become eburnated, following the formation of new bone 
by the endosteum of the inflammed subcartilagenous marrow 
spaces. ‘Towards the periphery of the articulation, the cartilage, 
where it has escaped destruction by the inflammatory process, 
tends to become extremely hyperplastic and form large cartila- 
genous nodules. Not only are these Charcot joints essentially 
produced by some inflammatory process, but in certain places this 
has a very definitely syphilitic type. 

There are, however, very marked atrophic changes in the 
crucial ligaments and in the bony trabecule, so that nervous 
atrophic influences are also important factors. 

In tuberculosis of the joints very much the same series of 
events may take place as in the other forms of arthritis. The 
tuberculous process may, and often does, settle down in the syno- 
vial membrane and produce a chronic synovitis with effusion into 
the joint. In such cases there may be no involvement of the bones 
and therefore no bony deformity. In many cases, however, the 
tuberculous infection begins in the layer of marrow spaces im- 
mediately subjacent to the joint cartilage, as does many of these 
infective agents which also tend to produce chronic arthritis. 
The tuberculous process extends up through the overlying carti- 
lage and so produces the characteristic carious appearance of the 
joint surface in such cases. 

It may then be surmised that practically all cases of chronic 
arthritis are invariably due to some infective agent and the great 
variety of types depends largely on the severity of the infective 
agent and the duration of time to which the joint is exposed to it. 
In any event definitely inflammatory lesions either in the synovial 
membrane or in the marrow spaces under the cartilage account 
for all the characteristic changes in the joints in all the forms of 
chronic arthritis. i 

An understanding of the pathology of arthrtis is essential to 
the successful treatment of this condition. Some inflammatory 
focus may be discoverable which may be the etiological factor, 
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and by the cure of this condition the joint disease may become 
limited or cured. Even after thé disease has become far advanced, 
its progressive character can be arrested, various orthopedic meas- 
ures may be adopted which can vastly improve the condition of 
the patient, and the functions of the damaged joints. 
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SOME RECENT MEDICAL LEGISLATION—THE REMEDY— 
WHAT? 


DR. F. A. CARMICHAEL, Goodland, Kansas. 


Read before the Kansas Medical Society, May 8, 1913. 


Because of a conviction born of precedent, I have always re- 
garded the introduction of politics into the columns of a Medical 
Journal as prejudical to its best interests, and a serious handicap 
to its scientific efficiency. 

In perusing the pages of the March and April Journals, how- 
ever, I was impressed with the utter childishness of the protest 
against, and criticism of the action of Governor Hodges, relative 
to the Chiropractic Bill. 

Considering the fact that it is a human frailty to place the 
blame of our calamity on the shoulder of the other fellow when pos- 
sible, we will usually hasten to saddle him with the responsibility 
of our own delinquincies, no matter how far-fetched or inadequate 
our grounds for so doing may be. 

As a matter of fact it is my conviction that the profession 
got just exactly what it was entitled to under the present legis- 
lative acts, and I further believe that the chiropractors received 
nothing more than they bought and paid for. Referring to the 
first statement, I may say that no more self-contained and self- 
centered individual than the average doctor exists. Launched 
upon his professional caieer with exalted ideals and a firm convic- 
tion of the nobility and highness of his calling, he soon becomes to 
regard himself as something apart from the social and civic prob- 
lems of his environment, and utterly lost in the study and pursuit 
of his profession, fails to recognize in the signs of the times, the in- 
fluences that portend the enactment of just such pin-head legisla- 
tion as we have recently experienced. History repeats itself year 
after year, and year after year finds the doctor sublimely confident 
that proper legislative enactments will be secured for the protec- 
tion of the Public, and supinely indifferent as to who accomplishes 
these enactments just so that he is not called upon to divert his 
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energies from their accustomed channels, and year after year brings 
its usual budget of disappointments, yet he seems to gaiti no wisdom 
from past experience, but is super-endowed with that ‘‘hope that 
springs eternal.’’ He can never be made to comprehend that he 
is in any way responsible for these disappointments. ; 

The average physician prides himself on the fact that he is a 
public educator. The modern slogan of the profession has been, 
“Educate the people,” ‘‘take them into your confidence.” ‘‘Rob 
the treatment of disease of its mystery by explaining fundamental 
principles to your patients, and thereby gain their confidence.” 

This campaign of education has seemingly resulted in no in- 
crease in the esteem, respect or confidence of the people in the 
medical profession, as through their legislative representation they 
have chosen to open wide the gate for the entrance of every form 
of graft and fake that chooses to masquerade under the cloak of 
of the healing art and have made a jest of the medical profession. 
Not wilfully, not maliciously, but through an ignorance so dense, 
a superficiality so glaring that it will go down in history as the 
most flagrant betrayal of the sacred trust of a people, that has ever 
been recorded in the transaction of any state legislature; and 
what have the 2688 physicians of the state done to Begins the peo- 
ple and the profession of the state? 

As usual, they have done nothing. A few, a very few of the 
more aggressive and public spirited, have given time and effort 
backed by the encouragement of the Kansas State Medical Society 
to preserve the integrity of the State Board of Health, when assailed 
by the food adulterators, and to do what was possible to stem the 
tide of freak legislation, but how pitifully weak must this effort 
have been, when opposed to the years of close organization, in- 
cessant wire pulling, adroit administration of a handsome find for 
lobbying and a stupendous line of talk calculated to be gulped down 
and passed without digesting, by our ever burdened legislators; 
and the people of the state and particularly the medical profession 
have been handed the ultimate end product of this love feast in 
the form of the Chiropractic Bill, with its board of three chiros, a 
preacher and a school teacher. Fine, isn’t it? The physicians of 
the state have been rewarded in direct proportion tothe energy 
and zeal manifested by them in combating this measure. Does 
it require a therapeutic Tom Lawson to prescribe‘‘The Remedy”’? 
Hardly, but doubtless the remedy will be administered with the 
same promptness and vigor that we exhibited in employing pro- 
phylaxis. 

Nearly two years ago through the columns of the Journal, I 
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predicted the passage of this legislative act and urged an organi- 
zed opposition. Hundreds of physicians throughout the state 
knew that the issue was pending, and what did we do? Nothing, 
or practically nothing; it amounts to the same thing. The great 
rank and file of the profession of the state, like that other biped 
the ostrich, buried its head in the sand of its personal conviction, 
that nothing would come of it, while their rear elevations were ex- 
posed to the inspection of the house and senate and commented 
upon (presumably without prejudice) by the drugless ‘‘heelers.”’ 

Obviously the attitude as well as the view, was not calculated 
to inspire either confidence or favoritism on the part of our leg- 
islators, hence the Chiropractic Bill. 

In reference to the second statement, that the Chiros got no 
more than they bought and paid for. I do not wish to be miscon- 
strued. Their victory was bought by organized effort, by the em- 
ployment of ‘‘Every wile (un) justified by honor,” by unstinted 
financial help to keep their machinery well oiled, by a corps of 
smooth and unscrupulous lobbyists, and paid for in ceaseless atten- 
tion to detail, a never sleeping vigilance, and constant touch with 
every member of the legislative body, all of which may be summar- 
ized in the words, ‘‘perfect organization.” — 

The profession and.the people alike have clamored for higher 
standards of preliminary and medical education. State Boards 
have vied with one another in subjecting applicants for licensure to 
the most rigid examination as to their qualifications to practice, 
that the public safety as well as the honor and ethics of the pro- 
fession might be safe-guarded. These measures we reinaugurated 
within the ranks of the profession, and so necessary were they 
deemed, that a portion of the work of the Rockefeller Foundation 
was to elevate and standardize the system of Medical Education 
in the United States. 

While our energies have been directed to this accomplishment, 
those of the Chiropractic Grafters have been concentrated upon 
gaining recognition by the state. We have succeeded in our efforts 
to secure higher medical education among the medical profession. 
they have succeeded through our legislature, in prostituting the 
state by opening wide its portals to a class of ignorant quacks and 
shameless grafters, beside whom, the cancer cure fake and sure 
cure for consumption ghoul may be looked upon as pe: bene- 
factors, and welcomed as desirable citizens. 

I do not believe that there has been a man in the state more 
active in combatting the activities and controverting the pre- 
tentions of these contemptible leeches who feast on the credulity 
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and filch the substance of a suffering and deluded populace, than 
myself. In private and professional life, in the lay and medical 
press, I have sought to show the people how irrational and baseless 
were the claims of these 60-day healers. 

I have been shamed, humiliated, almost crucified on the cross 
of my own self-respect, by being invited to participate in a joint 
debate with a louse-brained demagogue and professional haran- 
guist from Davenport, Iowa, the self-styled ‘fountain head of 
chiropractic,’”’ and the son, I believe of an (in) famous cancer cure 
quack. I am told that the senate committee to whom the chiro- 
practic bill was referred, was favored by an exhibition of expert 
wind jamming by an importation from Oklahoma City, secured 
to convert this committee to the miraculous value of having their 
spinal nerves properly ‘“‘adjusted’’, and that it was the bubbling 
and babbling confidence in the all healing virtue of spine juggling, 
of this hot air manipulator that convinced this learned, judicial 
body of the crying need and legislative wisdom of loosening the 
purse strings of a confiding constituency to their rapacious grasp. 

I have been reliably informed that a member of the senate 
committee to whom this bill was referred, made the positive state- 
ment to that committee that he had suffered from appendicitis 
and that a chiropractic operator, ‘had rubbed his appendicitis 
out” after numerous doctors had failed to give him relief. We 
are forced to the conclusion that if this statement was not made 
“for a consideration’, then the proper place for a man with the 
mental caliber of this individual is not in the state senate, but in 
a home for the feeble minded. Did not the profession of the state 
have the same privilege of appearing before this committee and 
controverting, as they could easily have done; the baseless slush 
of these charlatans? Why didn’t they? Simply because they 
lack that energy that is the natural outgrowth of proper and effi- 
cient organization. Because the profession wishes to sleep a 
little longer, and revel in its beautiful theory of the mightiness 
and ultimate prevalence of truth. 

Therefore, why censure our governor and stigmatize the act 
as “‘ingratitude’’, when he fails to veto a measure that presumably 
(to him) represents a popular demand on the part of the people, 
whose best interests his official oath obligated him to conserve? 
Would we expect him to place his individual judgment above that 
of a majority of the House and Senate, on a measure that involves 
no question of administration policy? : 

Let us come back to earth and place the blame where it right- 
fully belongs, on our own indifference as a profession, to the pub- 
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lic welfare. Now that this anencephalic and acardiac monstrosity, 
begotten of criminal cupidity and nourished in the putrid slime of 
unscrupulous charlatanry has been legally born into our state 
under the mid-wifery and sponsorship of our legislative wise-acres, 
what? Experience teaches us that vicious legislative measures 
when enacted into laws and placed upon our statutes are usually 
as enduring as the Rock of Ages. 

Our health and sanitation laws may be amended to suit the 
passing whim of the legislature and coordinate with the financial 
interests of the food adulterators. The butcher, the baker, the 
candlestick maker and the dog catcher may, and probably even- 
tually will, constitute the personel of our Board of Health, but this 
erudite board of three chiros, supplemented, augmented, half- 
soled and reinforced by the minister and the school teacher, will 
. go skipping down the dim vistas of state history in utter security. 

It might be pertinent to observe in passing, that the tenure 
of office of the minister or the school teacher, would be about as 
extended as the integrity of a snow ball in that region of height and 
constant temperatures, should they, in the slighest manner dissent 
from the opinions of their associates, The Three Graces. 

Now, it seems to me that there are several important questions 
that the medical profession of this state should ask itself and ans- 
wer; several straight from-the-shoulder truths that it should face 
before it settles down to a serious consideration of the recent legis- 
lation affecting medical education. Granting as we must, the ac- 
tive agency of the medical profession in the election of the present 
governor. 

1st. Is it either good taste or business policy to be continually 
flaunting this fact in the face of the governor and the public, 
through columns of the Journal? Observing, as we just have, the 
results of an active campaign properly conducted, to the interests 
of which the public press and popular magazines have been utilized 
in which energy and finance were present in abundance and in 
which the evidence of an efficient organization has been demon- 
strated in legalizing in this state, one of the most contemptible, 
most shallow and unreasonable, as well as the most.ignorant and 
pitiless graft of this or any other age. 

2nd. Would it not be well for the medical profession of this 
state to draw a moral from this? Would it not be well to make 
a single unit of efficiency of this quasi social, semi-organized and 
palpably indifferent society? Is it not a proper time to take 
stock of our material and resources? Of the 2688 physicians of 
the state, how many of them have contributed even their moral 
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support to the maintainance of an efficient state, county or district 
organization? How many of those who maintain their standing in 
the state and national organization through affiliation with their 
local society, are of any actual benefit to any of these societies? 
Out in my portion of the state, the physicians are of that type that 
the only way that 80% of them could be induced to attend a medi- 
cal society meeting, would be to send out a posse of brave and de- 
termined men and bring them in dead,but so long as they had the 
power of resist, you would not find them there. Many, in fact the 
majority of these men are members of some society, but as far as 
their psychic or moral influence to that society in concerned, they 
are dead ones. 

Now, we may go on in the same old way at our medical meet- 
ings—Dr. Jones may read an exhaustively scientific treatise on the 
treatment of ingrowing toe nails, and Dr. Brown an able exposition 
on the latest in sanitation and disease prevention and be applauded © 
by this learned body. The chiropractic will tell the confiding pub- 
lic whose super-credulity must be nourished on some idiotic fad or 
balderdash, that by slightly adjusting the innervation of the 
coccygeous muscle, he will cure their ingrowing toe nail, that hy- 
giene and sanitation are entirely unnecessary so long as they sup- 
press the natural tendency of their vertebrae to unjoint every 
time they sneeze, and have their nerves adjusted to a proper and 
harmonious pitch. 

Now, let us glance at this organization of ours to see just 
how valuable it is. Less than 50% of the profession of the state 
are identified with the state society. According to the directory 
A. M. A. 1060 of the 2688 physicians of the state are identified 
with the state organization, and judging from the enthusiasm 
manifested by these in the western portion of the state, not more 
than 25 % of these who retain membership are active members, 
willing to contribute time, talent and money to the cause. Were 
our business and protective organization as creditable as our 
scientific programs there would be no cause to complain, but from 
a stand-point of benefit to the physician himself, aside from the 
profit and pleasure of its scientific communion, we have and al- 
ways have had a business organization whose inefficiency is a stand- 
ing joke. 

The members of the medical profession who, as members of 
the house and senate have struggled against the opposition and 
prejudices of these bodies, should be able with very valuable sug- 
gestions as to our future methods of procedure. 

It is my conviction that in the future, we should not make 
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economy in the administration of this organization paramount, but 
should rather concentrate all our energies toward making its pro- 
tective functions more efficient. 

Our membership should comprise not fifty per cent or less, of 
the registered profession of the state as it now does, but every re- 
putable practitioner in the state should be made to see his duty 
and to perform it. 

The yearly dues to the state society, instead of being the pal- 
try sum that is just sufficient to keep our organization from bank- 
ruptcy, should be sufficient to have a handsome balance in our 
treasury that could be utilized under the direction of the execu- 
tive board to meet contingencies such as those we have recently en- 
countered. A fund of $20.000 might ths be easily raised, the in- 
terest on which would go very far toward keeping up the running 
expenses of the society, and after this fund has been raised, yearly 
dues of $5.00 per year for five years would put our organization on 
a financial basis so firm that its influence and power would be in- 
creased fifty-fold. 

Such an arrangement, while it may sound unique to you is 
perfectly feasible, and easily accomplished, and would, I believe, 
arouse the personal and intimate interest of the profession of the 
state as no other measure would. Such a plan would enable us 
to own and operate our own printing plant, thereby increasing its 
scope and value to the profession of the state. It would enable us 
to print and circulate such literature and facts as might be neces- 
sary for the enlightenment of the public and profession, would 
give our state society a better chance to co-operate with, and en- 
courage its component societies throughout the state and offer a 
more effective protection to the profession. 

The belief that charlatanry will eventually work its own de- 
struction has not been borne out by past experience. In fact 
there is nothing to indicate that it has ever been so rampant or 
so aggressive as at the present time. 

It therefore becomes a duty of citizenship of every member of 
the medical profession of this state, to whose indifference and in- 
action the recent legislation with its deplorable results, may be 
largely charged, to make an earnest effort to repair as far as posi- 
sible, the results of this indifference, and this effort should com- 
prehend more than an empty and bootless discussion of the sub- 
ject or the expression of our individual or collective dissatisfaction, 
and I believe that an effort should be made at this time, looking. 
‘toward such a financial endowment of this organization, as will 
‘insure its future potency in the struggle in which the profession of 
the state must now engage. 
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THEORETICAL VS. PRACTICAL POLITICS IN MEDICAL LEG- 
ISLATION. 


DR. J. J. SIPPY, Belle Plain, Kansas. 


Read before the Kansas Medical Society, May 8, 1913. 


The first requisite of every true physician is a receptive, judic- 
ial temperament. He must be theoretically able at all times to 
weigh arguments deliberately and without sentiment. How far 
each of us is capable of so doing depends largely upon our habits 
of thought and self-control. At this time and in the light of events 
of the past few months,no one better than the writer appreciates 
the delicacy of choosing words and thoughts which will not rankle 
or leave a sting, and which may be accepted in the argumentative, 
analytical sense in which they are offered. 

The writer further wishes to state in all candor, that he has 
always been affiliated in a political way with the party now in con- 
trol of the destinies of Kansas, temporarily at least, but aside from 
that fact is deemed otherwise mentallycompetent. Furthermore, 
he has attempted to forget it in this paper and the subject matter 
following is offered as nearly as his process of ideation will permit, 
without bias and without personalities. He has endeavored to 
avoid personal criticism, and has nothing in view but the best 
interests of the medical profession, and the public at large. In 
fact, his appearance in the political arena has been through the 
sole idea of furthering medical and public health legislation, and 
all his energies have been directed in that line. Needless to ex- 
plain to the sophisticated that professional political activity is 
without profit, i. e., financially, even with the compensation of 
winning, and is not to be recommended except as a diversion to 
be placed in the same category as poker and ponies; to the man 
who feels he must have excitement as a stimulant, and who has 
no qualms concerning poor-farms and old-age pensions. For 
confirmation reference may be made to any and all members of 
this body who have held elective and appointive positions on the 
state pay-roll. 

You will note that the words ‘‘professional political activity” 
are used advisedly, for a certain member of that honorable body, 
our state senate, became highly indignant a short time since, when 
members of the legislature were inadvertently referred to as ‘‘pro- 
fessional politicians.” He resented the application by stating 
that the term was exclusive, when it should be inclusive, for he 
said it was a matter of common knowledge from Maine to Cali- 
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fornia that every male and female within the borders of Kansas is — 
a “professional politician’ from the first inspiration to the last 
expiration. Perhaps he was right, and he might have stated 
further that the fluctuations of the turbulent Kansas air-currents 
are equally as stable as the Kansas political complexion. 


But it is believed that he overlooked one set of men who have 
no right to the classification of professionals. It is estimated there 
are twenty six hundred practitioners of medicine in Kansas. At 
least twenty five hundred of them are amateurs of the most ama- 
teurish class of politicians, and probably this estimate is too low 
by one hundred. It is unfortunate but true, that in times past, 
not only public sentiment, but that of the medical profession as 
well, has placed a ban on the physician entering the field of politics. 
This has not entirely disappeared and most physicians hesitate in 
being identified with anything political. This one fact is probably 
the greatest reason for the general lack of support given to medical 
and public health legislation. The ethics of medicine demand 
that the physician wait for clients to come to him, and having ac- 
quired this sense of modesty to an exaggeration, he is prone to 
carry it to other lines and make himself believe that eventually 
all things will come to him, even to legislation, without effort on 
his part. 

Just why a physician has no right to meddle with politics is 
beyond the comprehension of the writer. It is asserted that the 
physician who is a success in a professional way has absolutely no 
time for anything but his work. Probably this has been true under 
the old regime which taught that all medicine lay in the treatment 
and cure of disease. But the new idea of prevention as well as 
cure, must of necessity lead into legislation, and the physician 
today can no more dodge the responsibility of politics than the cure 
of disease, for the welfare of his clientele demand both. Some 
argue that education of the public will effect the necessary reforms. 
It will, but it’s a slow process. Legislation is often the shorter | 
route, and even preceded by education is ultimately required. 
The Texas border slogan was ‘‘shoot first—explain’ afterward,” 
and the rule holds good with the larger per cent of the public in 
even this argument. 


It is to be noted that the school-teachers, farmers, laboring 
men, and all the other trades and professions have no hesitancy in 
entering politics to protect their interests. The public concedes 
that right to them, for they are the public. The larger corpota- 
tions are zealously active in every session of the legislature. So 
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why these platitudes? The physician has a right in politics, and 
if he does not break in, he is derelict in his duty to his patients 
and to the neighborhood in which he lives. 

And here again comes up the old discussion which dine poli- 
tical parties, for differences in parties is not what constitutes the 
ultimate end, for usually all are agreed on that, but how to achieve 
that end. It follows therefore that medical men will also disagree, 
politics as well as medicide, and having acquired both by inherent - 
ego and thorough training the highest finesse in that venerated — 
custom on which hangs all medical wisdom and individuality, of 
disagreeing with his fellows on all points in the latter art, it is to 
be expected that they are the preeminent ‘disagreeors’ when it 
comes to the former. 

This may be ascribed by some as being due to the isolated 
method of thought and work which each physician pursues, but 
observation demonstrates that the maximum of turmoil in medical 
thought and opinion is always present where the medical popula- 
tion is greatest. Students of this condition have suggested or- 
ganization as the remedy and as a result we have the various 
associations and societies. In times past these have existed as 
scientific bodies alone, but the needs of the hour are yearly making 
them more practical. ‘They still lack, however, the cohesiveness 
and working capacity they should possess to obtain results,and 
while we do have an enthusiastic body of volunteer soldiery, it 
is composed of raw recruits, untrained, undrilled and in the hour 
of active fighting, an undisciplined mob, wasting ammunition and 
aimless exhortation and achieving Bull Runs. 

All of which, if digression is permitted, is exactly what hap- 
pened in the past few months. A resume may not not be out of 
place. 

Along in the year of 1911, one of our Kansas Medical Societies, 
and all honor is due them for their pioneering, took umbrage at the 
editor of one of our Kansas dailies, because of his flagrant flaunt- 
ing of fake medical advertising in the columns of his paper. Not 
that he was any worse than the average editor, except that he 
seemed to be in luck to have more of it, and thus derived more 
profit, by reason of which all the other editors were rendered 
envious, but because this particular editor had announced himself 
as a candidate for gubernatorial honors. Furthermore his an- 
nouncement to the effect contained the assurance that he was 
extremely solicitious for the welfare of the people, and that he had 
no other ambition than to serve them and protect them from graf- 
ters and wolves of commerce who sought to prey upon them. - All 
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of which in view of the management of his advertising department 
from the standpoint of the medical man who is thoroughly alive 
to such graft was extremely deplorable, and the society immediate- 
ly informed that editor of its lack of faith in his sincerity of pur- 
pose as expressed in his platform. A characteristic of all good 
medical societies is never to adjourn without at least one set of 
resolutions, to which few listen when it is read and all forget when 
it has been read. ‘This set of resolutions however was different. 
It was listened to, and as circumstances afterward developed, 
started some fireworks. For the editor, if the information is true, 
on receipt of the various ‘whereases’ promptly informed the com- 
mittee drafting the same, as to where it might head in. Such a 
declaration might be expected from any man with an ounce of fight- 
ing spirit or backbone, who is over twenty-one and always been 
considered by his bankers-as capable of managing his own affairs, 
and was certainly his privilege as an editor. But as a candidate 
for a high office it was not diplomatic, and as the dignity of every 
medical man in the state suffered by reason of the affront, so the 
great majority of the medical men were ‘forninst’ him. He was 
made the goat of the campaign, and when by a series of other 
combinations his opponent. was elected, the profession heaved 
a sigh of relief and self-satisfaction, and felt that it had saved the 
day, and that the fortunately elected one owed it his political life 
and eternal gratitude. Just how much gratitude the profession is 
entitled to from our present governor is a matter of much argu- 
ment, but in view of the dreadful choas of the last campaign, the 
extremely narrow margin by which he was elected and for which 
most any one may: assume credit, and the various other impor- 
’ tant factors and professions involved, it is up toevery member to 
decide for himself. 

In the strenuousness of the campaign however, the most im- 
portant fact was overlooked by the majority of the profession, and 
this one point is to be commended to your recollection for future 
campaigns, viz., the executive of our government does not make 
our laws, but has only the power to approve or disapprove, and in 
nothing short of a public calamity is he justified in assuming the 
latter course. Fully 95% of the members of the legislature which 
does make our laws, were allowed to slip in without a single declara- 
tion or promise of what they proposed to enact in the line of pub- 
lic health and medical laws. 

It is contended by many statesmen of the present day that 
this nation of ours has outgrown the swaddling garments of 1789, . 
and that the Constitution then adopted is no longer adequate. 
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in fact no man of today in political life may claim the title of states- 
man, until he has invented some scheme to tinker and remodel 
that instrument. It still survives however, and among its many 
features is contained the assurance that every citizen is entitled 
to the freedom of thought and speech, of which every American 
is never slow to take advantage, and to exercise that inalienable 
privilege of denouncing everything which he doesn’t fully under- 
stand and which does not seem to return to his personal benefit a 
direct pecuniary advantage. We have a veritable Reign of 
Terror in the prosecution of the ‘trusts’, and every combination, 
whether for or against public benefit, for whatever purpose is 
immediately branded as such. And as in the days of the Reign 
of Terror in France, it seems easy for any body of rogues to rid 
itself of an atagonist by the simple method of denouncing it as 
a ‘trust’. Is it strange then that the. medical organization should 
not be exempted among the large list of undersirables? 

You may smile at the absuridty of the accusation, but never- 
theless ‘‘The National League of Medical Freedom” takes itself 
very seriously and exercises its full constitutional privilege of say- 
ing what it pleases about us. No one seems to be clear as to its 
personell or its backing, but it numbers its thousands of mem- 
bers and seems to lack no financial assistance. Furthermore, it 
does its work systematically and never takes a vacation. It 
maintains headquarters in every state; its campaign lasts all the 
year round, and if any of you take the trouble to inquire as to 
its ramifications in your own community, you may be surprised 
to learn as the writer has, that many of your best friends are en- 
rolled on its membership list, and are being insidiously poisoned: 
by its literature. It takes what it can get; its publicity bureau 
never misses an opportunity to insert in the press any news which 
bears malice toward the medical profession. Is espouses the cause 
of every ‘ism,’ ‘pathy’ or ‘cult,’ that is opposed to the art of medi- 
cine, not because it feels any friendship for them but because each 
means another ally to harrass a common enemy, ‘the Great 
Medical Trust.’’ To what end it profits thereby you may surmise. 
The great food manufacturers and patent medicine concerns which 
conform reluctantly to the Food and Drug Regulations, the owners 
of insanitary tenements which are paying good interest on present 
investments, the: fake practitioners who prey ghoul-like on the. 
sufferings of humanity, the exploiters of child labor and white 
slavery, and various others are merely suggestions which to the 
altruistic physician laboring for ideals, may seem a bit startling. 
But the element of greed is there, and unfortunately it does mis- 
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lead vast numbers of well-intentioned citizens, who have not yet 
aroused to the fact that they are being used for cats-paws. And 
the poison though subtle is spreading and will continue to spread 
unless combatted. 

Its influence and growth in our own state is almost beyond be- 
lief, but it is playing an important part in politics. Not openly 
perhaps, but to those who were on the ground during the session 
of the last legislature, its crystallization of sentiment in bitter 
opposition to everything in the way of public health and medical 
legislation, was a revelation. The profession complacently re- 
garding itself as a maker of governors, and blindly disregarding 
the warnings of those who were more familar with the machinations 
of the ‘‘League,” smiling at these warnings as the vaporings of 
disordered minds, was hardly prepared for the savage attacks 
made all along the line, and day after day. It expected to make 
advancements in legislation—it fought to save what little it could 
in defeat. 

Besides the bills providing for the separate osteopathic and 
chiropractic boards, no less than five different bills, were introduced 
to re-organize the board of health, every one of which would have 
meant a practical destruction of its present efficiency. Some 
several more were introduced intending to nullify the Food and 
Drug Act. Still another, a committee bill, in its intent meant the 
repeal of the medical practice act in its entirety’ The itinerant 
vendor of patent medicine instead of being restricted, was if any- 
thing given more privilege. Funds for carrying on the work of 
medical education at the University School of Medicine and of the 
Board of Health were wrung from the committees on Ways and 
Means like pulling eye-teeth. It was even necessary for the plucky, 
fighting medical. men who were representatives in both houses, 
to carry an appeal to the floor of the house to augment these. and 
even with what was then obtained, the work of both is sadly crip- 
pled for the ensuing biennium. The bill providing for a State 
Tuberculosis Sanatorium and the appropriation therefor, was en- 
tirely repealed in the upper house at one time, and was only res- 
cued in the closing hours of the legislature by extraordinary 
efforts. The work of hotel, restaurant and barber shop inspec- 
tion properly correlating with the work of the State Board of 
Health, was taken from it and placed under separate departments. 
The rewritten Quarantine Bill was buried under a mass of ridicule 
led by.an ardent Christian Scientist. 

All this retrogression by a party committed to progression, 
you comment? Not for a minute—there was no partisanship in 
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it. Republican, Progressive and Democrat alike joined forces in 
accomplishing these acts, and by reason of what? By reason of 
the neglect of the profession in not appreciating the influence of 
- the League of Medical Freedom—by reason of our neglect in not 
securing pledges from the individual candidates prior to election— 
by reason of our apathy in not securing petitions and protests 
against the passage of such laws—by reason of the lack of support 
of our medical representatives by our personal presence during 
the session. The physicians who were members of both houses 
were valiant and undiscouraged fighters, as their opponents can 
testify, even under the heaviest of odds against old seasoned mem- 
bers and skilled parliamentarians. Various lay friends were loyal 
adherents. 

But in spite of all there is no question that ground was lost, 
and the profession itself is at fault for its lack of preparation. 
The political ‘spell-binders’ and ‘stump-spielers’ told us during the 
campaign that this is a progressive age, and each party tried to 
surpass all others in promises for the good of the whole people. 
Were you one who tested their sincerity? Did you ask your can- 
didate for the legislature how he stood on matters of public health 
and medical legislation? Did you inform him that your influence 
on election day depended on his attitude in these matters? Or 
did you sit still in your office, and let the opposition cinch him, 
and then howl after the legislature adjourned because he helped 
to pass laws detrimental to your interests and the public good? 

The chiropractic bill passed both houses by big majorities. 
It is perfectly natural to look for a scape-goat, but it is a matter 
of deep regret on the part of those who know, that the present 
Governor should be the subject of recrimination, in his failure to 
veto the Bill. The matter has been argued pro and con in the 
pages of the Journal, and any statement of the writer will perhaps 
have little weight because he will be accused of partisanship. But 
in spite of that, and as one man to another, he believes the Gover- 
nor acted as any other man would have done under similar condi- 
tions. It must be remembered that a Governor of a state is the 
executive of the whole state, and not for any one particular. class 
or profession. It is evident to those who have studied the situa- 
tion that the public wanted the Chiropractic Board or at least 
could see no valid objections to it. The laymen cannot be ex- 
pected to see through our glasses, and after all it is the public who 
suffer and not the profession. The Governor had telegrams half 
a foot high on his desk urging him to sign the bill. Petitions 
signed by thousands of names requested it—one county alone was 


‘ 


. KANSAS MEDICAL SOCIETY. 369 

prepared with 29,000 signatures. And yet there were less than a 

dozen physicians in the state who protested against it. What 

would you a laymen, have done? In the face of all-those tele- 
grams and petitions, it is doubtful if any of us would have had the 
nerve to refuse to sign it, even though we were not in sympathy 
with it. 

Futhermore, the Governor throughout the whole session 
proved himself a loyal friend to the profession. It was largely 
his influence which saved for us the Board of Health and its ap- 
propriations, the School of Medicine and its appropriation, and the 
State Tuberculosis Sanatorium. If these do not offset his refusal, 
which was unavoidable and to be expected, to interfere with the 
Chiropractic Bill, then it is to be feared that we as a profession 
are ungrateful to the extreme, and are shutting our eyes to our 
own shortcomings. 

This digression calls for an apology, and the writer offers it, 
for the subject may have no place in such a program. But in 
view of what has already been published in our official Journal, 
it does not seem an inopportune time to submit it to frank and im- 

. partial discussion. If we as a profession are to blame, let us realize 
and correct the fault. To those who urge that we have organiza- 
tion, it is to be said that we have not. It is not enough to get 
together occasionally and pass resolutions—it is not enough to 
elect a set of officers and adjourn with the expectation that they 
can settle all our difficulties. Neither can there be any criticism 
of these officers, for they have loyally spent time, money and ener- 
gy in the performance of duties heaped upon them. 

Leaders and officers we have in plenty, but we need privates; 
men who are willing to respond on instant to call; men who are 
willing to sacrifice a few hours from scientific work to do active 
political work; men who are willing to forget all other friendships, 
prejudices and political affiliations to achieve the one end in 
view, viz., the furtherance of all legislation in favor of public 
health and welfare and the interests of the profession. We need. 
to transform an awkward football squad into a flying wedge that 
will clear the field of all obstacles. : 

This can be done by still closer organization and more frequent. 
meetings of component county societies, more field men to visit 
them and exchange views, more practical discussions of opportune 
subjects, and more instant response of individuals to do active 
locality work. We need in times of campaign a thoroughly or- 
ganized central bureau, apart from our regular officers, for they 
have enough to do with their routine duties, who will knit the 
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various units into one, arouse enthusiasm, and keep every member 
of this body in thorough touch with platforms and with men who 
propose to make our laws. A central campaign committee is es- 
sential to the success of any organization, and it must be organized 
early to be effective. Select candidates who are right before the 
primary, and sift them out again before the fall election. Fight 
fire with fire and fight the League of Medical Freedom with its 
own weapon—the petition and the distribution of literature which 
will disabuse the minds of the public of their rank fallacies. No 
man can do more effective campaign work than the physician, 
for he is the confidante in the home, the man from whom a word 
of advice falls at the time when it is most easily accepted and 
absorbed. Don’t contribute your mite to the campaign fund . 
and think your duty is ended; your personal influence is what does 
the business and the profession must have it. 

To those who have been stung by the ridicule of our political 
efforts which has been going the rounds of the lay press, and who 
argue in a spirit of pessimism that the physician fares best out of 
politics, is to be commended that story of the Nation’s first ad- 
miral, John Paul Jones, who on the deck of a sinking ship was 
commanded to surrender, returned the reply ‘I ‘have just begun | 
to fight.’’ May be he didn’t say it, but anyhow the sentiment is 
worth while, and none of us can afford to be mere camp-followers 
while a few faithful ones at the front of battle keep up the fight. 

We have not lost as much as we think, and every attack on us 
only emphasizes to the public our efforts in their behalf. Medical 
laws and medical men are mere incidents in the march of progress. 
The public in the end selects what is best from all the schools and 
profits by it, while schools and cults live and die in accordance with 
the inevitable natural law of the survival of the fittest. 

The writer is an optimist. He believes in the ultimate good. 
Right and common sense always prevail, and present day medicine 
is applied common sense. It teaches the prevention of disease, 
the conservation of life and health, and will in the end receive, and 
that shortly if our energies are directed properly, the mead of praise 
to which it is entitled, for its adherence to its ideals. 


THE MEDICAL MAN IN THE LEGISLATURE. 


J. S. CUMMINGS, M. D., Bronson, Kansas. 


Read before the Kansas Medical Society, May 8, 1913. 
The recent Kansas legislature probably differed but little 
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from former bodies of that kind. Almost all professions and 
businesses being represented; farmers predominating. There were 
not so many lawyers in the last legislature as is usually found in 
such a body. There were three physicians, and in discussing the 
subject assigned me, when I use the pronouns ‘‘I”’ or ‘‘we,’’ I really 
mean three of us. 

We were surprised to find such a large per cent of really bright 
and able men composing the lower house. All but probably four 
or five were men of ability, and as to moral uprightness there were 
but few exceptions to the standard of righteousness in a moral and 
political sense. If there were any members guilty of selling his . 
vote, as we so often hear spoken of regarding law making bodies, 
we never heard of it. We take it that each member, to at least 
some extent, represented the sentiments and opinions of the people 
of the locality he represented. We, as best we could, championed 
the interests of hygiene, and public health and pure food and drugs 
legislation, and in so doing we had some experience and learned a 
few things. 

One thing we learned was that the average legislator does not 
take much interest in some things that are so dear to the heart of 
every well-educated medical man. We would divide the legisla- 
ture into three classes, a few who are warm friends of public health 
measures—a few who are thoroughly opposed to all public health 
laws, and a greater number who take no interest in the matter 
either way. While it was thesecondclass we were compelled to 
fight, it was the third class that gave us the most grief. 

From what we learned during the session of the legislature, 
and some things we have since learned, every member who fought 
public health measures had some good reason for the stand he took, 
either by having had to in some way suffer inconvenience on ac- 
count of pure food regulations or had had a relative or friend pinched 
for law violation. In our fights on the floor of the House, in the 
interest of public health and pure food and drugs, we medical men 
had the attention and respect of a great majority of the members 
and we won every point for which we earnestly contended but one. 

Many of the legislators as well as a large part of the public, 
seem to think every move of the members of the medical profes- 
sion for the public welfare is a selfish move and is some scheme to 
enrich the medical man at the expense of the public. We will 
consider some of the reasons for this wide spread impression: 

The matter of public health and pure food and drugs has made 
wonderful advancement during the last ten or fifteen years, and 
the better the laws enacted for the protection of the public the 
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more it creates opposition from certain sources. The patent 
medicine interests are naturally opposed to pure drug legislation, 
and the different drugless healing cults are opposed to all laws reg- 
ulating the practice of the healing art. Hence, we have the un- 
usual condition of opposite interests uniting to fight in a common 


cause. 


The drugless healers unite with the patent medicine men 
against public health matters while the drugless healer condemns 
all drugs and the patent medicine man depends on the free and use- 
less use of medicine for his success. ‘These combined interests, 
hope by discrediting the medical man to advance their own in- 


terests. 


The average physician will, by a reasonable amount of urg 
ing, pay three dollars a year to keep in good standing in his County 
and State Medical Society and thinks it almost a useless expense. 
On the other hand I have in mind one tcwn in our state where 
three drugless healers pay a local paper six hundred dollars a year 
for advertising their business and success. I would not suggest 
that we advertise in the papers to overcome this influence, but our 
experience has taught us, that if we want to retain the respect of 
the people as we should we must adopt a few rules. The medical 
men should maintain a fair and intelligent lobby at each session 
of the legislature. We should talk freely with laymen on matters 
of public health and hygiene. ; 


The physician should respond to invitations to address high 
schools, clubs, brotherhoods and other organizations on matters 
of public health and inform them as to the class of men who favor 
public health and pure food and drug laws. Physicians should 
take more interest in politics. He could at least talk to candidates 
for legislative offices and urge support of fair public health measures. 
The writer has made probably twenty addresses along the line of 
public health and hygiene during the last two years at and near 
his home. For that reason and others, maybe for many others, 
a man who would fight public health measures in that community 
would meet a cool reception. We surely feel that we should have 


more medical men in our legislature. 


We realize that none of us can render that kind of service to 
our state without suffering a pecuniary loss and many things he 
has to do are thankless jobs, but the sense of duty fairly well per- 


formed is no mean reward. 
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EDITORIAL 


One should not overlook the fact when discussing the preven- 
tion of blindness that wood alcohol (methyl alcohol) has produced 
many such cases. A case recently came to the attention of your 
editor in which blindness was caused by the ingestion of four 
ounces of wood alcohol. The patient a young man (barely past 20 
years of life) was the victim. He had taken two or three drinks 
of whiskey and being unable to obtain more, procured the wood 


alcohol with the result of total optic atrophy and consequent . 


blindness. 
This is only one of many cases that have been reported and 


brings to mind forcibly the need for a law absolutely preventing 
its sale. Denatured alcohol is just as cheap, useful, and fag safer. 
If wood alcohol must be used then it should be made so unpalat- 
ble that its drinking would be impossible. 
——o 
Another example of the newspaper effect upon suicide can be 
found in the frequent announcement ‘‘Suicide with Bichloride of 
Mercury”’, which adorns conspicuously the columns of the daily 
press. There is not the slightest doubt but that the epidemic of 
bichloride suicides has been caused by the wide publication of the 
case of the Georgia banker who died from accidently taking Ber- 
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nay’s antiseptic tablets thinking they were aspirin. His case was 
given wide publicity and on account of his supposed painless death 
many despondents have taken this means to ‘‘shuffle off” in this 


violent manner. 
Bichloride tablets, so easy to procure will doubtless end the 
life of many others. 
Truly the newspapers which do so much good in some ways 
will have a great deal to answer for in others. 


PAID LOBBY REJECTED. 


One of the most important actions of the House of Deipnion was the 
rejection of the Murphy-Evans idea of maintaining a paid lobby in Wash- 
ington to promote public health legislation and particularly an Owen bill; 
one cannot say the Owen bill because there have been such a variety of Owen 
bills and there is every reason to believe that there will be more. Nothing 
that has happenedjto the Association in some years has hurt it so much, in the 
eyes of the public as the activity of a former representative of the Associa- 
tion in Washington in the winter of 1909-10, in endeavoring to influence 
legislation in favor of the then Owen bill. It was a lobby and was classed 
by all laymen in the same class with any other lobby and the general im- 
pression was that there must be ‘‘something in it’ for the Association if 
they were willing to spend this money to keep a lobby in Washington. 
This action of the House of Delegates absolutely endorses the poliey of the 
Board of Trustees which was formulated in 1910 when a resolution was in- 
troduced instructing our representative to leave Washington; the resolution 
failed of passage of one vote, but the policy was adopted and the wisdom of 
it has now been made clear. The whole thing is buried in the minutes of 
the meeting, but in brief it may be stated as follows: Murphy as Chairman 
and Evans as Secretary of a Committee on National Health Legislation 
(a committee that had been abolished by the House of Delegates but was 
kept alive through a trick) presented an alleged ‘‘report’’ of the committee 
of nine; the “‘report’’ was signed by only four of the nine and only two of 
these four actually signed their own names to it, the other two being initialed 
. .E.”’ This ‘‘report’’ demanded the keeping of a lobby in Washington, 
abused the Trustees unmercifully for not appropriating money during the 
past two years for that purpose, and generally attacked the Board for its 
policy of education rather than lobbying. The allegations in the ‘‘report’’ 
were carefully considered by a reference committee and the report of the 
reference committee, which report endorsed the pobey of the Trustees, 
deplored the lobby idea and recommended that the Murphy-Evans com- 
mittee be discharged, was adopted practically unanimously; there were 
but two or three dissenting votes that could be heard.—California State 
Journal of Medicine. 


Kdnsas can say amen to the above from the experience with 
the last legislature. 

There is no word spoken against the representatives of the 
society who officiated in that capacity at the last session, for no 
matter who would have performed those services, it probably 
would have resulted in the same condition of affairs. 


If there is any lobbying to be done in the future, as has been 
said before it should be done with the individual legislators and 
that before the election has conferred upon them ‘“‘their degree.”’ 
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MALPRACTICE. 


It will be seen from the following note taken from the Journal of the 
Indiana State Medical Association for February, 1913, that we are not alone 
in trouble from malpractice suits. When the Indiana State Medical Asso- 
ciation adopted the protective feature and made an appropriation of 75 
cents per member, to create a fund for its supprt, we intimated that from 
our experience the fund would not accumulate very fast. We are now 
wondering if $2.00 per member will be sufficient. 


‘Malpractice suits seem to be on the — in Indiana if we may judge 
by the number of applications for medical defense that are coming in to the 
Committee on Medical Defense of the Indiana State Medical Association. 
Careful examination of the evidence submitted seems to indicate that the 
public is advancing more rapidly than some members of the medical profes- 
sion in a knowledge of what constitutes the best and most scientific methods 
of treatment. It is also quite evident that some men in the medical profes- 
sion are attempting work for which they are not fitted by education or ex- 
perience. It has been quite well said by.one of our leading educators that 
what we need in the medical profession is men with better training and a 
higher appreciation of ethical and moral obligations.’’—Journal of Iowa 
State Medical Society. 
Kansas has also made a material gain in mal-practice suits 
with a consequent increase in the expense of this department. 
This fact remains, that the medical defense is one cf the most im- 
portant features of the society and one which must be kept going. 
Proper funds must be provided. No other society in the Union 
has provided medical defense for its members as cheaply and 
effectively as has Kansas. We must not curtail the work in this 


department. 


———()--- 


EDITORIAL CLIPPINGS. 


“Chiropractic”? Modesty—Some feople are really so terribly 
modest that it is a mystery how they can live, or even be willing 
to live, in a world so filled with pushing braggarts, and rampant 
commercialism. For example, note the modest list of things that 
EK. R. Blanchard, D. C., (graduate chiropractor) intimates that he 
can cure: ‘‘Adhesions, anemia, asthma, appendicitis, blood poi- 
son, bronchitis, backache, biliousness, catarrh, constipation, chills 
and fever, diabetes, dropsy, dizziness, drug and liquor habits, 
diarrhoea, deafness, eczema, eye diseases, female diseases,  gall- 
stones, gravel, goitre, hay fever, headache, indigestion, lumbago, 
locomotor ataxia, malaria, nervousness, neuralgia, paralysis, 
piles, pneumonia, rickets, ruptures, rheumatism, St. Vitus’ dance, 
suppressed or painful menstruation, scrofula, tumors, worms, 
bed wetting and other child’s diseases, leucorrhoea or whites, 
strictures, emmissions, impotence and many other diseases.”’ 
This is almost as long a list as that compiled by the wealthy and 
admired Law brothers in connection with that they say they can 
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cure with the wonderful Viavi, that prize of all fakes!—California 
State Journal of Medicine. : 

Where McCabe is Now—The public generally will have no 
difficulty in recalling the Hon. George P. McCabe. He was that 
official of the Department of Agriculture under the Taft Wilson 
regime whose steady hostility to the enforcement of the Pure 
Food Law, aided by a discreditable conspiracy which he engineered, 
finally forced Dr. Wiley out, Mr. McCabe is now ready to 
capitalize his experience. This circular letter, sent out from his 
office, tells its own story. 

GEO. P. McCABE 
Attorney-at-Law 
410-11-12 Lewis Building, 

Portland, Oregon. 

Gentlemen—You are interested in the application of the food 
and drugs laws, national and state, to the labeling and composition 
of the products which you sell. 

Court cases, with attendant public notice of violation, are ex- 
. pensive and hurtful. These can be avoided. It is a case where 
an ounce of prevention is worth a pound of cure. 

For that reason I desire to call your attention to the fact that 
I have opened a law office in Portland, and am prepared to advise 
manufacturers and dealers on the legality of their labels, and 
if necessary to represent them before the United States Bureau 
of Chemistry laboratories, the various State Food Commissioners, 
and the state and federal courts. 

For the past several years and until the third day of March 
of this year, when I resigned, I have been Solicitor of the United 
States Department of Agriculture, and until recently a member 
of the United States Board of Food and Drug Inspection. In 
those positions I was in charge of all prosecutions under the na- 
tional act, and became thoroughly familiar with the food laws and 
regulations of the states. 

I am under retainers now from a number of manufacturers 
as adviser on food and drug matters. If you feel the necessity 
of advice on these subjects, let me hear from you. Very truly 
yours, 
A (Signed) GEO. P. McCABE. 

—Collier’s Weekly. 


—0--—- 
The Poison Label—A Needed Amendment—For the purpose of 
safeguarding the public against the dangers of poisons, Mr. French 
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of Idaho has introduced into the House of Representatives a pro- 
posed amendment to the federal Food and Drugs Act. The amend- — 
ment which refers to labels and containers of poisons declare that 
a drug shall be deemed misbranded: 


“If the contents of the package be a virulent poison and shall 
. not be placed in a container labeled ‘Poison’ and shall not contain 
on the label at least one suitable antidote and the name of the per- 
son, firm or corporation dispensing the substance, and in the case 
of liquids, in addition thereto, said container shall be a colored 
glass roughened bottle of a type described by Secretary of the 
Treasury, the Secretary of Agriculture and the Secretary of Com- 
merce.” 


Idaho is to be congratulated on having a representative whose 
solicitude for the public safety may be the means of strengthening 
- the Food and Drugs Act. ‘‘In the past,’ says the Journal of the 
American Medical Association, ‘‘it has been altogether too easy 
for careless or unscrupulous manufacturers to sell powerful drugs 
without giving the purchaser any hint as to the potency of the pro- 
duct he was buying. Another amendment should be made, or 
the proposed one modified, so as to protect the public still further. 
All ‘patent medicines’ containing poisonous drugs should be re- 
quired to be labeled ‘Poison.’ The protective action of such an 
amendment would soon be demonstrated. In Great Britain, 
where there is such a legal requirement, preparations like Win- 
slow’s Soothing Syrup, containing such insidious poisons as mor- 
phin, have to be labeled ‘Poison.’ As a result the Winslow con- 
cern has taken the morphin out of its British product and has 
substituted a drug that is not listed in the schedule of poisons, 
But Winslows’ Soothing Syrup still goes to American babies with 
its deadly morphin. The value of the requirement lies in the fact 
that the word ‘Poison’ has a very real and definite meaning to any 
person that reads English. The same cannot be said of the chemi- 
cal names for various poisons. Thus the most ignorant of mothers 
would hesitate to give her child a ‘patent miedicine’ that was labled 
‘Poison’, but she would pay little attention to the statement that 
it contained morphin, for instance. The weakness of the present 
federal law has been referred to many times. As the law now 
stands, ‘patent medicines’ may go to the public containing such 
deadly poisons as strychnin, atropin, prussic acid, arsenic, etc., 
with no warnings or hint of the presence of these drugs.”’ 
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SOCIETY NOTES. 


Medical Association of the Southwest—Kansas City will en- 
tertain this society on October 7-8, 1913, Dr. W. T. Wootton of 
Hot Springs, president. Dr. J. A. Witherspoon, president A. M. 
A., will deliver an evening address. Sessions will be held at the 
Coates House, which will also be headquarters. Clinics will be 
held in the hospitals before and following the meeting. A cordial 
welcome extended to visiting physicians, 

The Coming Clinical Congress—The Clinical Congress of Sur- 
geons of North America will hold its fourth annual session in Chi- 
cago, November 10-15. A complete program of clinics is to be 
held on each day from 8 a. m. to 5 p. m., covering every branch in 
surgery. The general headquarters of the Congress will be at the 
Hotel La Salle, where the eighteenth and nineteenth floors have 
been reserved for registration room, bulletin rooms, etc. The 
headquarters of the section on surgery of the eye, ear, nose and 
throat will be at the Hotel Sherman and at each of these head- 
quarters the daily clinical program will be bulletined one day in 
advance. On each evening of the week except Saturday, there 
will be scientific sessions, and on Tuesday, Thursday and Friday 
evenings, special meetings will be held for those interested in sur- 
gery of the eye, ear, nose throat and mouth. Dr. E. Wyllys An- 
drews is chairman of the committee on arrangements and Dr. 
Franklin H. Martin general secretary of the Congress. 

At a recent meeting of the McPherson physicians, a county 
society was organized. Dr. L. A. Bradburg of Galva was elected 
president and Dr. G. R. Dean of McPherson, secretary. 


Atchison county recently re-organized at Atchison and elected 
Dr. M. T. Dingess president and Dr. FE. T. Shelly secretary, both 


of Atchison. 


——O —— 


NEWS NOTES 


Dr. G. Meyer has moved from Linconville to Abilene. 


——O 


Dr. J. C. Lardner has moved from Bronson to Fort Scott. 
——o 


F Dr. U. G. Hoshan has moved from Chanute to Joplin, Mo. 
His practice will be limited to diseases of women. 
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Dr. W. L. Carlyle has moved from Hanover to Sabetha. 


Dr. Theodore Kroesch has moved from Frederick to Enter- - 
prise. 


Dr. J. D. Riddell has moved from Enterprise to Salina. 
Dr. W. L. Borst has moved from Topeka to Meriden. 
——o 


Dr. C. M. Stemen of Kansas City, Kansas, has returned from 
a months’ trip to New York. 
Dr. Sebree S. McGinnis of Tribune ,Kansas, was married June 
24th to Miss Abby Baker of Pueblo, Colorado. 
——o 
The Northeast Kansas Medical Society will meet at Leaven- 
worth, September 25th. REMEMBER THE DATE. 
Dr. W. D. Moore has moved from Eudora to Salt Lake City, 
Utah. 


Dr. J. E. Sawtell was recently appointed a member of the 
Board of Medical Examination and Registration. He succeeds 
Dr. F. A. Carmichael. 

For Sale—Bryant and Buck’s American Practice of Surgery. 
Almost new. Sheep binding. Price $45.00, delivered within 100 
_ miles.—James R. Smithheisler, M. D., Westphalia, Kansas. 

Dr. F. A. Carmichael of Goodland, who was appointed super- 
intendent of the Osawatomie Asylum by Governor Hodges recently 
assumed charge. Dr. S. L. Brooking of Paola, has also taken up 
his duties as assistant at the institution. 

——o 

Dr. L. L. Uhls recently resigned as superintendent of the State 
Asylum at Osawatomie, after having served in that capacity for 
many years. 

Dr. Uhls has opened a sanitarium for the treatment of nervous 
and mental diseases at Overland Park a suburb of Kansas City. 


Dr. J. R. Ernest of Kansas City, Kansas, has been appointed 
surgeon in the United States Coast and Geodetic Survey Service. 
Doctor Ernest was recently house surgeon at Bethany Hospital. 
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He left August 14th for Washington to enter upon his duties at 
once. The position was obtained by a civil service examination. 


OBITUARY. 


Orville L. Helwig, M. D., Kansas City Medical College, Kan- 
sas City, Mo., 1896; slipped and fell in a bathroom in his hospital 
in Garden City, Kan., June 22, sustaining injuries from which 
he died a few hours later, aged 44. 

Adam Rupin, M. D., Homeopathic Medical College of Missouri, 

St. Louis, 1878; died at his home in Topeka, Kans., July 1, from 


cerebral hemorrhage, aged 75. 
Joseph Ingels, M. D., College of Physicians and Surgeons, 
Keokuk, Iowa, 1878; a member of the Kansas Medical Society; 
for thirty-nine years a practitioner of Pawnee County; died at 
his home in Larned, July 27, from cerebral hemorrhage, aged 64. 
William Die McPhee, M. D., Kansas Medical College, Topeka, 
1898; of Anthony, Kans., coroner of Harper County in 1904 and 
county health officer in 1905-1906; local surgeon of the Rock Is- 
land System; aged 42, while suffering from melancholia, hung 
himself at the home of his parents in Anthony, June 8. 


REVIEWS. 


The Tendency to Fads—A tendency in this country to taking 
up fads of all kinds as shown in its medical history, is remarked by 
Joseph Zeisler, Chicago (Journal A. M. A., August 9). To mention, 
he says, the more noteworthy fads relating to medicine in different 
times, he cites the practice of orchidectomy a few years ago and 
later the Bottini operation, the sacrifice of the ovaries at one time, 
the prevalence of appendectomy at present, the fad of nerve 
stretching and the injection of paraffin for cosmetic purposes, and 
expresses his opinion that the extent to which Freud’s psychanaly- 
sis has been exploited in neurologic literature also borders on 
faddism. Coming to fads more interesting to dermatologists, 
he refers to the too indiscriminate use of the x-ray and the chang- 
ing fashions in the treatment of syphilis. He feels like severely 
criticizing one phase of the most modern treatment of lues—the 
exposure by surgery of the vein into which salvarsan is to be in- 
jected. Recent over-exploitation of vaccine treatment and the 
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stress which is laid on anaphylaxis as a cause of skin disease is 
also included among the fads. One of the greatest results of 
modern serologic studies is the so-called Wassermann test, the 
value of which is fully established in the diagnosis of syphilis; 
but he also thinks this excellent method is also being abused and 
made a fad of as a sort of diagnostic pons asinorum in non-specific 
diseases. The pathologic laboratory should not be used in the 
pursuit of fads. Clinical knowledge is in danger of being ne- 
glected in its favor and the two must work together if we are to 


do our best work. 


Extra-Uterine Pregnancy—Dr. Farrar Cobb of Boston has 
made a careful study of 137 cases of tubal pregnancy at Massa- 
chusetts General Hospital, with the view of giving information as 
to the wisdom of immediate operation in desperate cases of hem- 
orrhage and arrives at the following conclusions: 
1. More than 33 per cent of extra-uterine pregnancies occur 
in young women who have never before been pregnant. 
2. Salpingitis, or pelvic infection, is not an essential or fre- 


quent causative factor. 
3. Most of the cases of complete rupture with alarming hemorr 


hage occur in the early weeks, often in the first month; these are 
the causes that are rapidly fatal unless operated on. Cases that 
have gone two months or more are those that furnish the greatest 
number of non-emergency cases. 

4. Cases of sudden, severe rupture, until signs of marked 
intra-abdominal hemorrhage are present, often simulate other 
grave abdominal emergencies with signs of extreme hemorrhage, 
operation should be done at once without waiting for a possible 
reaction. 


6. In the less severe cases of tubal rupture, without signs of 
marked hemorrhage, a correct diagnosis is often difficult or impos- 
sible. 

7. The menstrual history cannot be depended upon; many 
of the most alarming cases had skipped no period. 

8. The character and location of the pain may vary within 
wide limits. 

9. Tubal abortions are nearly as frequent as tubal ruptures. 
Cases of tubal abortion seldom give a history of skipping a men- 


strual period, but.a history of continued slight flowing or dribbling 
since the last period.—Journal Iowa State Medical Society. 
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Professional Men as Candidates for the Sucker List—How do these 
gold brick peddlers know that you are one of that species, a rep- 
resentative of which is born every minute? 

This pointed question is asked by John Oskinson, financial 
editor of Collier’s Weekly, writing in the Chicago Tribune. He 
answers his question thus: 

No sucker fisherman could afford to go on the theory that all 
are possible suckers and send his bait around indiscriminately. 
It would cost too much. So to qualify as a real grown-up sucker 
you must get on a sucker list. 

If you are a teacher, a preacher or a doctor you are pretty sure 
to be tested by some one of the fishermen. After you bite once you 
are passed along—you become an asset to the whole trike. Your 
name is worth anywhere from 10 cents to $10, depending on how 
readily you bite and the amount of money you have dropped into 
the pockets of the promoters who have had their chance at you. 

The teacher, the doctor and the preacher are ideal suckers, 
says Mr. Oskinson; their earnings are usually small, their families 
large and their sense of duty highly developed. Perhaps you 
would conclude, therefore, that they ought to be the very ones to 
keep away from the bait. No; they see the cost of everything which 
represents a decent existence rising higher and higher, while their 
income mounts with exceeding slowness or not atall. They will 
save something—at any cost of self-deprivation. And when that 
saving amounts to a hundred dollars or more they become sus- 
ceptible. 

Many are so ignorant of business that when they read the 
sunrise -tinted literature of promoters they actually believe they 
have a fair chance to obtain 100 per cent in a short time on their 
investment. Government figures show that last year 525,000 
persons lost $120,000,000 to persons indicted for fraudulent use 
of the mails. 

Mr. Oskinson concluded that the only sure way to avoid being 
caught as a sucker is to stick close to the side of the bank or banker 
whose business is under the supervision of a state or national 
government.—West Virginia Medical Journal. 


CLINICAL NOTES 


Peritonitis from Rupturing Pus Tube—Every case of pus tubes 
or parametric abscess, regardless of its duration, should be treated 
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as a case known to contain organisms capable of producing peri- 
tonitis in the event of rupture. It is by such a course only that the 
risk of infection is reduced to the minimum.—F. D. Smythe, in 
the Southern Medical Journal. , 

——a——- 

Perinephritic Abscess—Cases of ferinephritic abscess are not 
rare and successful treatment depends cn early recognition and 
early incision, thus evacuating the pus before it has had time to 
burrow extensively. 

The chief symptoms which should aid in the diagnosis are, 
first, the history; second, urine analysis; third, the range of pulse 
and temperature; fourth, the leucocytic count; fifth, and most 
important, the ever-present point of tenderness between the in- 
ternal oblique, the 12th rib, and the erector spine muscles.—E. 
C. Robitshek in The Journal-Lancet. 

A Sign in Acute Appendicitis—In October, 1912, I began to 
notice a marked state of congestion of the right superficial cireum- 
flex iliac vein in cases of acute appendicitis. 

At first I thought this might ke merely a coincidence, but its 
regular appearance when I was on the outlook for it makes that 
extremely unlikely; in fact, I have never failed to find it in my own 
cases, and the senior house surgeon at our infirmary reports that 
he has always seen it in the cases coming under the care of my 
colleauges. Therefore I think it must be nearly always present 
and distinguishable.—John Blair in The British Medical Journal. 

Treatment of Empyema—1. Empyema of infancy has a 
high mortality under any method of treatment yet proposed. 

2. One of the chief obstacles to recovery is the difficulty in 
expansion when the lung is subjected to atmospheric pressure. 
This rather than imperfect drainage is the principal factor in caus- 
ing the present high mortality. 

3. Aspiration, while occasionally sufficient to cure a localized 
empyema, is not to be depended on as a means of treatment. 

4. The injection of bactericidal substances is not greatly 
superior to simple aspiration, and is open to the same dangers. 

_ 5. Rib resection is not to be advised in recent acute cases in 
patients under two years old. In chronic cases it may be neces- 
sary at,any age. 

6. Simple incision between the ribs with the introduction 
of a single tube is sufficient in most cases to secure adequate drain- 
age. It accomplishes in recent cases all that rib resection can 
do with less disturbance to the patient. 
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7. Siphon drainage is to be preferred to any other treatment 
in infants, especially those under one year, giving not only pro- 
per drainage and facilitating expansion of the lung, but causing 
the least disturbance of the patients during the treatment and 
showing the highest proportion of recoveries.—Holt, American 
Medicine. 

The Treatment of Metatarsalgia—Morton’s disease or metatar- 
salgia, is a not infrequent orthopoedic condition, met with in gen- 
eral practice, characterized by more or less acute cramp-like pains 
occurring at the base of the third or fourth toes. The pain comes 
on suddenly during the use of the foot and may be very severe. 
It is often accompanied by a snapping of the bones. A sense of 
soreness or numbness remains after the attack is over. The etiolo- 
gical factor seems to be a mechanical one; the lateral pressure of 
the head of one metatarsal bone below and against the neck of 
the neighboring metatarsal bone results in an undue pressure upon 
the superficial branch of the external nerve and its digital branches, 
which are squeezed between the two bones. 

Attempts have been frequently made to alleviate the condi- 
tion by correcting the flat-foot, which not infrequently is, asso- 
ciated with the metatarsaliga, and also by fitting a metal plate 
with a gradual dome raised to fit in behind the head of one of the 
offending metatarsal bones. More rarely a division of the super- 
ficial branch of the external plantar nerve or the resection of one 
of the heads of the metatarsal bones has been employed to relieve 
an obstinate case. 

T. P. Low (Brit. Med. Jour., March 15, 1913), treats meta- 
tarsalgia by grasping the affected foot with the hands, one on 
either side, and forcibly moving the metatarsal bones upon each 
other, and then forcibly flexing and extending the toes and foot. 
In this way any existing adhesions may be broken up. Low 
claims that in the few cases in which he has tried this simple form 
of treatment, all have responded well the relief has been permanent. 
Shoes of proper width should be worn after an attack to avoid 
compression on the front of the foot.—Medical Review of Reviews. 


There are two types of sarcoma common in the lower part of 
the thigh or at the knee which do not call for amputation, of the 
limb; one grows from the fascia or periosteum, and one from tbe 
bone—the fibroscarcoma, and the myeloid or giant-celled sarcoma. 
—Bernay’s Golden Rules of Surgery. 
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